Time trends in colon cancer incidence and distribution and lower gastrointestinal endoscopy utilization in Manitoba.
There are limited data on recent trends in subsite-specific colon cancer incidence and utilization of lower gastrointestinal endoscopy from Canada. The aim of our study was to determine the concomitant trends in right-sided colon cancer incidence and utilization of colonoscopy and flexible sigmoidoscopy (FS) in Manitoba. Cases of colon cancer diagnosed from 1964 to 2004 were identified from the Manitoba Cancer Registry. Lower gastrointestinal endoscopies performed between 1984 and 2003 were identified from Manitoba Health's Physician Claims database. Trends of age-standardized incidence rates were determined using Joinpoint analyses. Rates of right-sided colon cancer showed a monotonic increase in both sexes (annual percent change [APC] in both sexes 1.04%, P < 0.001). The most rapid increase (200%) occurred in individuals of 70 yr of age and older. While rates of colonoscopies without polypectomies quadrupled between 1985 (257 per 100,000) and 2003 (1,083 per 100,000, APC 8.89%, P < 0.001), rates of colonoscopies with polypectomies quadrupled from 35 per 100,000 in 1985 to 140 per 100,000 in 2000, and then increased more rapidly in the subsequent 4 yr (233 per 100,000 in 2003, APC 20%, P < 0.001). Rates of FS declined between 1999 (342 per 100,000) and 2003 (257 per 100,000, APC -6.68%, P= 0.01). The rates of right-sided colon cancer are continuing to increase in Manitoba, with the most rapid increase occurring in older individuals. Reasons for the increasing incidence of right-sided colon cancer despite increasing rates of colonoscopy need to be further explored, and may reflect increased detection of asymptomatic cancers or a real increase in right-sided colon cancer incidence.